nature of the murmurs of the heart. In addition, the retinal arteries at this date-a fortnight after the onset of the disease-are quite patent, and their calibre is full in comparison with that of the retinal arteries of the other eye.
As already stated, the patient was engaged in his electrical work, when there was a sudden flash due to an electrical arcing, at about 6 ft. from him. Two hours later the eye was gradually going blind, but an hour later still, his sight came back almost completely. After that, he went to sleep, and when he awoke two hours later, the eye was again blind. This is the sort of history which one gets with intermittent attacks of obscuration of vision in many cases where there is 'endarteritis causing thrombosis of the central artery, but I do not think it, is the usual thing in a case of pure embolism. However, having regard to the heart lesion, one must assume that there was an embolus, and it. is possible to imagine that the clot which lay in the central artery shrank, and allowed the vessels to become patent again: and during sleep, when the blood-pressure was lowered, blockage of the artery again became complete. The other explanation is that an anastomosis. between the ciliary and retinal vessels at the optic nerve head has. dilated up, and allowed the latter vessels to fill with blood.
The question of compensation is another feature of interest in thecase. The man was at work, aiid this electrical flash occurred close to him, and shortly after it he became blind: so I think there must be some causal relation between the flash and the blindness. THIS man shows a melanoma of t'he choroid in, the right eye, a drawing of which was made byA. W. Head five and half years ago, and was published in vol. xix, part iii, of the Royal London Ophthalmic Hospital Reports1: it is now exhibited. If the ophthalmoscopic appearances be compared with the drawing, it will be found that the growth is quite unchanged in every way. It shows the characteristic homogeneous "blue ointment" colour of these tumours, with a defined edge, which is not quite hard and sharp, but is somewhat feathered. There is no disturbance of pigment over the growth nor around its edge. These features supply a characteristic ophthaimoscopic picture, which differentiates them from a very early melanotic sarcoma. They give rise to no symptoms, and are discovered on routine examination. I also show you by the epidiascope sections from a melanoma which were published along with the coloured plate referred to above. They were obtained from a patient who died of myasthenia gravis ; the tumour was discovered a week before he died. They show how heavily pigmented are these growths, and how sharply limited they are in the choroid; the chorio-capillaris and sclerotic are not infiltrated. This specimen also shows a collection of heavily pigmented cells in the ciliary muscle, a feature which, according to de Schweinitz and Shumway is very common in negroes.
There was one other case which I published in the first number of the British Journal of Ophthalmology.' The patient died of a cerebral tumour, and the appearances, both ophthalmoscopic and microscopic, were precisely similar to those of the above cases. These growths are not exceedingly rare; I have seen a very large one, which was six or eight times the area of the disk. It is of course highly important to recognize them, lest an eye should be enucleated for what after all is no more than a pigmented mole, and there are few of us, I suspect, who have not somewhere on our bodies a growth of such a nature.
An Unusual Case of Ptosis with Bilateral Ophthalmoplegia
Externa.
By M. L. HINE, M.D., F.R.C.S. R. B., AGED 18, was brought to the Royal Westminster Ophthalmic Hospital on May 28 last, to see whether anything could be done to improve her vision by raising the lids.
Family history: Father alive and well; mother died twelve months ago in an asylum of " pulmonary tuberculosis," after being an inmate for seven years; three brothers alive and well; two sisters alive and well.
